T sobemeaian  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Fom Approved +

Office of Management and Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN £, No. 12150188
ashington, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Xpires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD C(I\)ﬂ\é)EREDDA 3. (@) AFP;A%NDE?'t wh If':hri‘s is an amended report correcting a previously I:l
\d YEAR fled report, check here:
D07 . . . N
<§ - £ (b) TERMINAL — If your organization ceased to exist and this is its
Rec'y 4 010-532 From 0 7(j0 1{j12 00 2 terminal report, sgg Section Xil of the instructions and check here: D
SEP29; (c) SUBSIDIARY — If this is a report for a subsidiary organization of
E o0 o Through (0 6 (|3 Of[2 0 0 3 your union as defined in Section X of the instructions, check here: |:|
"*‘-’4{‘: ;.n‘!}\
PR i 8. MAILING ADDRESS
First Name
AUGUSTUS
Last Name
LESTER

7.0, Box - Building and Room Numbei (i aiy)

4, AFFILIATION OR CRGANIZATION NAME
CARPENTERS IND Number and Street
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER 801 WEST PATAPSCO AVENUE

LU 101 City
7. UNIT NAME (i any) BALTIMORE

NONE State ZIP Code + 4
9. Are your organization's records kept at its malling address?  veo ] aal 1] IM D 21230 ] _ l
X L] ! =1

[

1 1 RIS v peiasia AAArAeS i )
i o NG, T GroviIQe aOaress in tem /o)

55. ADDITIONAL iNFORMATION

ttam Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all/o;

accompanying ents) has been examin the signatory and is, to the best of the undersigned's knowledge and belief, true, corregt, . ectipn VIpn penalties in the instructions.)
76. ( Z z O Q / PRESIDENT 77. SIGNED: 7 TREASURER
SIGNED: ) (if other e, (if other title,
O‘ ( Tilsy His® 33T —0onis See instructions.) Gl Lilo~ 333 -D0lo see instructions.)
Date Telephone Number Date [/ Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12



FLENUMBER:]D 10 - 5 3 2

During the Reporting Period Did Your Organization:
Y N
10. Have a "subsidiary organization” as defined in ﬁs
Section X of the instructions?....................ccc e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ........ccccoeiiveivieenennn. D

12. Have a political action committee (PAC) — !
FUND? oottt e o L
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14, Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ... D

15. Discover any loss or shortage of funds or D
other property? ...t
i {Answer "Yes" even if thore has been repayrnerni

| or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ... D

(If the answer to any of the above questions is "Yes," provide defails
in Item 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 12 4 3
reporting period?
L MO YEAR

19. What is the date of your organization's 0o6ll200 4

next regular election of officers?
20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any ofﬁcer or $ 100000

employee of your organization?
21. What are your organization's rates of dues and fees?

{Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
17.04 MONT!
(a) Regular Dues/Fees |$ per H
(Month, Year, elc.)
. 50-300

(b) Initiation Fees $

(c) Transfer Fees $ NONE

(d) Work Permits $ NONE cer NOME

(Month, Year, etc.)

22. During the reporiing veriod, did your vrganization

have any changes in its constitution and bylaws Yes No

{other than rates of 4Ues ang 1ees) of in pracuces/ Lo A

procedures listed in the instructions? ........................ L
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way D
at the end of the reporting period? ..................c..c.....

24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............

(If the answer fo Item 23 or 24 is "Yes, " provide detaifs in
ftem 75.)

Form LM-2 (Revised 2000) 2 -2

Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:(0 1 0 - 53 2

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CaSh ..ot 148387 170952
26. Accounts Receivable.............ccceeoeeee, 0 0
ﬂ 27. Loans Receivable......................... 1 0 0
il
m g Fad Y I'n o) — —_— - -
) 28, U.3. Treasury SecurtieS........ccocccvvvenenn, tovoo £ (U0 <
=%,
g N
28 Investiments.......ccooriiii i, 2 2967865 363465
30. Fixed Assels......c..ccceeeviviieeeeciciec e, 5 0 2102
31. Other ASSetS........ccovvuvveceeeer e 3 0 0
32 TOTAL ASSETS...ooooro oo 5112438 563581
From Start of Reporting End of Reporting W
, LIABILITIES SCH Period Paricd ;
| itemn # (C) ) |
{ - - 1
i - . i:
33. Accounts Payable...........ceeeveeerieneenn v Y
(/2]
E 34. Loans Payable.........c.ccooeevviineeeieeernn, 8 0 0
t.'__nl 35. Mortgages Payable.....................cccoee 0 0
< 0 0
-l 36. Other Liabilities..............covieeeeeeiieeveeee, 4
37. TOTAL LIABILITIES. ...occooooooeereeeoero. 0 0
38. NET ASSETS
(ltem 32 less item 37).....ccovveevecrveenn, 5112438 563581
Farm LM-2 {Revised 2000) 2 -3 Page 3 of 12

_I_



+

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

010-532

Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ttem #
39, DUBS.eeeeetierieemsenecte e eissrsan e 215284 56. TO OFICEIS. ...oeciereireeie s risesaenns 9 11182
40. Per Capita TaXo..ooueeeeeeeereeeeean. 0 57. To EMpIOYEes......ccovevuvineceeerensnnen. 10 32651
A1, FRES.c.ctrvrreesircsrrerereesesnse s sraenans 6700 58. Per Capita TaX....cooeervrrrnreeevernennn 123048
. 0 . 0
A2 FINBSaeeee et 59. Fees, Fines, Assessments, etc. ...
, | P 133 14!
43. Assessments..........oecienns 2223 11 60. Office & Administrative Expense.... | 13 L > T
44. WOrk PErmitS........vereeeeeerreeereennen Y || 61. Educational & Publicity Expense... 0
45. Sale of Supplies..........cccvecceeenns 0 62. Professional Fees............ceceeveeeeae 3000
46, INtEreSt.........vvvreeeeeeeereresereeeeeane. 166 9 3|l63 Benefits....ooo 11 149638
47 DIVIdENTS.........covirietereeeeenamemrrsns 674 64. Contributions, Gifts & Grants.......... 12 100
4B, ReMS. .o e vaeees 0 65. Supplies for Resale........oeeeene, 0
49. Sale of Investments &
Fixed Assets . 6 2 5 1 8 3 6 B8 Dirnet Toswno L ' 2453
~ ! | .
50. Loans Obtained.......c.coeeeeeveeeinnn., 8 Y 67. Withhoiding Taxes.......... . e i | 0 {
; n |1 68, Purchase ot Investments & : 5 7 7 14
51. Repayments of Loans Made........ 1 v Fixed ASSEtS......ccoerrmreeecenrnsrenn | 1 cr1r34
52. On Behalf of Affiliates for 0 0
Transmittal to TheM.............cco..... 69. Loans Made.......ccoeeeeevereerrereennena. 1
53. From Members for 0 0
Dishursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
1605 71. To Affiliates of Funds 0
54. Other Receipts....ccocvvivveniieeece 14 Collected on Their Behalf...............
72. On Behalf of individual Members... 0
73. Other Disbursements.................... 15 0
§5. TOTAL RECEIPTS....oocooovrorrn 49 5 0 1 5[] TorAL DISBURSEMENTS ... 472450
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

010-532

Enter Amounts in Dollars Only -- Do Not Enter Cents I

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . X )
members which at any time during the reporting Loans Repayments Received During Period Loans
period exoeeded.$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Gash End of Period
Y 8) (C) DX (D)2} {E}
1.
2.
3. i !
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
8. Totals of Lines 1 through & 0 0
The totals from Line 6 are entered in........ccoocecvicininnenn, Hem 27 .. femM 69 ..o Hem 51 ... Hem 75 . lem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2-5 Page 5 of 12

_l_
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SCHEDULE 2 - INVESTMENTS FILENUMBER:|0 1 0 - 5 3 2
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
A (8) (A) (B}
. None
Marketable Securities 1. 0
1. Total Cost 353025 2.
2. Total Book Value 363465 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(a) None 0 ' ) ]
o) 8. Totai from additionai pages (if any)
©} 7. Total of Lines 1 through 6 Q
(d)
The total from Line 7 is entered in....... item 31, Column {B)
Other Investments
4 Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
D iofi Amount at
5. Total Book Value 0 escription End of Period
. (A) (B)
6. List each other investment which has a book value b i O
v MM e D Ay P = SiRsry e ¥ A A R w
+ GVOr w U AN R 207 O £ D0 sIEQ HED 830 pit.
i subsidiary for which separate reporis are atiached ! i i—
12
! id} Aone VoL
3.
{b)
4,
c
{c) 5.
{d)
6. Total from additional pages (if an
(e) Total from additional pages (if any} pages {Tem)
. - 0
7. Total of Lines 2 and 5 36 3 4 6 51| |7 TotalofLines 1 through 6
The total from Line 7 is entered in ... onrernccennn itern 29, Colurnn (B) The total from Line 7 is entered in ... sovccrsccrersrcnrernensns. 18M 36, Column (D)
Form LM-2 (Revised 2000) 2 -6 Page 6 of 12



+

SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|0 1 0 - 53 2
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) 8) < o )

1. Land (give focation): None 0 0 0
2. Totals from additional pages (if any)

3. Buildings (give location): None 0 0 0 0
4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 0 0 0 0
&. Office Furnilure and Equipment 18350 1 62 4 8__-_ 2102 2000
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 18350 162438 2102 2000

The total from Line 8, Column (D } is entered in cerereieennne 18N 30, Column: (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A} (B) (C) D) (E)
, MARKETABLE SECURITIES 251836 251836/ 251836 251836|
. - — A !
t f
2 ) I ]
. 3.
4,
5. Totals from additional pages (if any)
. 251836 251836 251836 251836
6. Totals of Lines 1 through 5
7. Less Reinvestments 0
8. Net Sales 251836
The total from LINE 808 ENIEIEH QN ... st e e s e R e R e b st rben e eard s an e sadnE s S ek aasmans s e st e s e e s e Rea g e s e s s bt aass e srmrnsanssasrmsbensesernsnessiassssssacarerrnasssnees |TEIT] 48
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12



+

SbHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  fienumser(0 10 - 5 3 2

Description (if land or buildings, give location} Cost Book Value Cash Paid
(A) (8} ) (©)
4 OFFICE FURNITURE AND FIXTURES 2673 2673 2673
2. MARKETABLE SECURITIES 269061 269061 269061
3.
4.

5. Totals from additional pages (if any)

747 2A 27417 A 2 :
6. Totals of Lines 1 through 5 eforr T = rE T 271734
7. Less Reinvestmen!s 0
S e : e e h e . ; - -1 B, Net Purchases
. o , - . 271734
THe tota] fROM LINME 808 EMIEME 11 ..o cie ettt re e e et aemrm e e e st o4 bar et e e e bSd e 4eE R e e e £ e85 £ E S ameemred s 48844 ER Rt eeee 44 E 4 b mm e em e s o4 b4 e sen e 848 R LR EE R s rr et SRR R EED e L EL AR R4 E 4R e St ar i fterm 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Qwed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
i 78 =S e} , (DY) (D)2} &)
; ; :
- 1 ) _ - 1
|, None 0 0| 0 0 | 0
P ; e I -
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line Bis entered in .........cccccevneviiinneinnns Item 34 .. Hem 50 i em 70 oo Rem 75 ... Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000} 2 -8 Page B of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 10 - 53 2

(List all persons who held office during the reporting period even if Gri S ,
{A) Name theyrecg?ved no safary or other dis;ug:'semenes.) P bef OSSt alary d Disbursements Oth
(before taxes an for Official ther
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* {D) (E) (F) (G) (H)
LESTER AUGUSTUS 0 341 9 0 0 3 41 9
1. FINANCIAL SECTY C
WIEGAND CONRAD 0 17 2 8 0 Q 17 2 8
2. DPRESIDENT c
ASH ROGER o S G O iU 71
3, VICE PRES C
TULIL CALVIN 0 1 5 4 0 0 o] 15 40
4, RECORDING SECTY C
NOSEWORTHY RANDELL 0 56 3 0 4] 5 6 3
5  TREASURER o
PESTRIDGE WILLIAM 0 28 3 0 o] 2 8 3
g TONDUCTOR < i :
[
T i
SCHUTTLER ALAN 0] Z B 3 #] 4] 2 8 3
7 WARDEN C
8. Totals from additional pages (if any} 0 2295 0 0 2295
8. Totals of Lines 1 through 8 0 11182 0 0 11182
2 = R S Z ,
| 1 10. Less Deductions 0
The 10tal frOM LINE 11 18 @NLEIEA IN ... ..cooooooeeereeeeeeeeeeeeeeees s eessess et eres s ees e eessece e Ttom 56 11. Net Disbursements 1118 2
* . . p i i . C i i iod - {If any officer was not elected at a regular election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. Vour Jérganizatjon.s eonstiudion and g iows, explain in ftem 75,

Form LM-2 (Revised 2000) 7.9 Page 9 of 12



SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FLENUMBER:I0 1 0 - 53 2

(A) Name #-c:ig ;g Sﬂ;ig’ﬁg;tgﬁoaf;:gfﬁ én”g; ;ﬁ)an $10,000 in total disbursernents Gross Salary Dis;bung;rqe?ts
— —— (before taxes and or Utticia Other
Ent i 's job title. i .
(B) Pasition (Enter employee's job tite.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i applicable) ()] (E) (F) G) (H)
HUCHT FLORA 32183 0 0 32183
1 BOOKKEEPER
NONE
2.
-
3.
4.
i
5.,
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in iotal disbursements from your organization and 468 0 0 468
any affiliates
0 0 32651
»,/{}/ i,
’#70 119 |ess Deductions 0
W AT
0. Net Disbursements 3 2 6 5 1

Farm LM-2 (Revised 2000}

Page 10 of 12
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SCHEDULE 11 - BENEFITS

FLENUMBER:|0 1 0 - 5 3 2
Description To Whom Paid Amount
(A) (B) (C)

1. HEALTH AND WELFARE MID ATLANTIC CARPENTERS 6 5 6 3
2. ANNUITY MID ATLANTIC CARPENTERS 4 8 8 8
3. PENSION MID ATLANTIC CARPENTERS 3 517
4.
5. Total from additicnal pages (if any)
6. Total of Lines 1 through 5 i1 4 9 6 8

The 1otal from LN B S @NEEIE0 N ..o ettt et e e et re e e eaee et e eeeb et e e e b s har st e e eme e e s e eab e s ae 18 S et b et e st e e b e na s e e item 63

SCHEDULE 12 -
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) {B)
1. CARPENTERS RETIREES CLUB 10 1 POSTAGE 3000
5 é , FLOWERS | 8 6|
— I 2 el 3
| — | |
3. f | o INVESTMENT FEES : 1 3 8 1
4, 4 TELEPHONE 6 9 6
5. 5. OFFICE SUPPLIES 2 9 4 7
6. 6. WORKERS COMP INSURANGE 13 1
7. Total from additional pages (if any) 7. Total from additional pages (if any) 507 3
8. Total of Lines 1 through 7 10 8. Total of Lines 1 through 7 133 14
The total from Line 8 is entered in ........cc.oeeeeiee . item 64 The total from Line 8 is entered in ..o item 60
Form LM-2 (Revised 2000) Page 11 of 12

2-1



+

SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER: |0 1 0 - 5§ 3 2

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 RETURNED CHECKS 12 2 1 None 0
2 RAFFLES 7 8 5 2
3.SHIRTS AND HATS SALES 5 4 3.
4 XMAS PARTY REFUNDS 6 4 4 4
5, h.
8. 6.
7. 7.
8. 8.
9, 9.
10. 10.
1 ) 11 } 'E
!‘! 2 iz,
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 16 0 5 17. Total of Lines 1 through 16 0
The total from Line 17 isentered in ...l ltem 54 The total from Line 17 is entered in ... ltem 73

Form LM-2 (Revised 2000)

2-12

Page 12 0f 12



QRGANIZATION NAME: FLENUMBER: |0 1 0 - 53 2

CARPENTERS IND
ENDING DATE OF PERIOD COVERED:

06/30/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
() Name iz e g e st || Gross Salary orofica | oter
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER } {C)* (D) (E) (3] (G) {H)
KANKOSKY JOSEPH 0 565 0 0 5
TRUSTEE c
MCFAUL ROBERT v 906 5 o 0 5 6 S
TRUSTEE C
HARRIS ELLIS 0 1165 0 0 11
TRUSTEE c

Form LM-2 (Revised 2000} 5-9



ORGANIZATION NAME:

CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

Description Amount
A) {B)
PERSONAL PROPERTY TAXES 2 3 0
RETIREMENT PARTY 2 0 4
XMAS PARTY 3 3 7
BULL AND CRAB FEAST 1 2 68 R

Form LM-2 (Revised 2000)

3-13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

010-532




QRGANIZATION NAME: ENUMBER:I0 1 0 - 53 2
CARPENTERS IND o

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION

Itern Number
11 CARPENTERS BENEFITS FUNDS OFFICE LOCATED AT 432 EASTERN

BLVD. BALTIMORE MARYLAND 21221. THE FUNDS OFFICE ADMINISTERS PENSION,HEALTH AND WELFARE AND VACATION FUNDS

PROVIDING VARIOUS BENEFITS TO MEMBERS. THE FUNDS HAVE AN INDEPENDENT AUDIT PERFORMED BY A CERTIFIED PUBLIC

ACCOUNTANT WHO INSURES ALL FORMS ARE FILED AND UP TO DATE.

Form LM-2 {Revised 2000) 2 -175



ORGANIZA:.TION NAME:
CARPENTERS IND

FILENUMBER:I0 10 - 53 2
ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION (continued)

Iltem Number

14

AUDIT PERFORMED BY OUTSIDE INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM IRA MARC MILLER AND CO PA

Form LM-2 (Revised 2000)

3-175




+ CRGANIZATION NAVIE:
CARPENTERS IND

FLENUMBER: |0 1 0 - 53 2
ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION (continued)

Item Number
75

REIMBURSED EXPENSES PAID TO MID ATLANTIC REGIONAL COUNCIL OF CARPENTERS FOR LINES 57-TO EMPLOYEES,
LINE 63-BENEFITS,LINE 66-DIRECT TAXES, AND SCHEDULE 13,LINE 6-WORKERS COMP INSURANCE

Form LM-2 (Revised 2000)

4 - 175




